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and the concomitant enhancement in their confidence in making appropriate assessment decisions and in delivering appropriate services in situations in which pediatric patients, families, and providers alike are under extreme stress. Assessments in early PEMSTP courses found the greatest improvements in pre- to posttest scores for managing injured children and for handling respiratory emergencies (Eichelberger et al., 1985). They also found that basic EMTs, who would have had the least prior training, showed much greater improvement in their scores than the intermediate EMTs and paramedics taking the course.
A secondary salutary effect of these kinds of programs and training sessions is that the improved attitudes, perceptions, knowledge, and skills of trainees themselves may well diffuse to colleagues. This may include members of the EMS "team" itself; for example, as individuals acquire paramedic training, they may be a source of inspiration, assistance, and technical expertise to volunteers with only lower-level training. Such diffusion also may occur well beyond EMS personnel; for instance, emergency nurses who acquire specialized pediatric training may similarly become sources of help and experienced advice for nurses in the rest of a hospital or for the physicians without training in emergency medicine with whom they come in contact.
Out of the variety of courses that now exist, it may become possible to define a core curriculum in pediatric emergency care that can encompass the training needs of EMS providers of all types. Local circumstances will always need to shape training and practice, but the development of a nationally recognized core curriculum would provide a common reference point against which to assess the adequacy of training programs and the adequacy of staff training within an EMS system.
A longer-term benefit of specialized continuing education courses may be the diffusion of pediatric elements into other courses that these instructors teach. As training in EMS-C becomes more common, instructors may be able to overcome the previous omissions of pediatric concerns in many courses. Such a process should complement efforts to incorporate training in emergency care for children into earlier stages of the educational process. Just as the committee looks forward to seeing EMS-C fully integrated into the operation of EMS systems, it believes that expanded training in emergency care for children must become a standard component of the core training that emergency care providers receive.
Drawbacks and Obstacles
Without detracting from the positive aspects of the several outstanding programs now in existence for specialized pediatric EMS training, the committee nevertheless is concerned about several limitations to them. Someills for health care professionals as internal medicine, may staff EDs and therefore encounter children requiring emergency care. For this reason, the committee also encourages a reassessment of the training requirements in otherer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
